No.300 || ﬂ ; oF gy 1 7843
e LED JUN 22 1955 STANDARD CERTIFICATE OF DEATH St Filk Nowoe.
auc.'ru NO. REG. DI3T. MO, _Z_o__nmunv REG. DIST. m.m KRegisirar's No / 0 é
1. PLACE OF DEATH _ : 2. USUAL RESIDENCE (Whers decwesd Hved, I lostitation; residemce befors
P‘, s. OUNTY  Auydrain = STATE Missouri b. COUNTY Mont gomet=yi
b. %EY (U outcidy corpurate Umits, writs RURAL axd give ¢. LENGTH OF c. Cg;( (If cutlde eorporate limits, write RURAL ad give townahip)
oy Mexico ortin)| TAG@ A8~ 1Saw  Middletown ey,
d. FU‘S.SLP:%ME OF (1t not in bospital or Instieution. give street addreas or losation) d.A%ngET (I tursl, give looation) C /
emonon Allen Nursing Home s No street address
"3 NAME OF & (First) b. (Mlddie) ¢ (Last) 4. DATE (Moanth) ay)
DECEASED  “HELEN DIANA KENT oy June 13 16%5%
- ssex 6. COLOR OR"RACE | 7. MARRIED, NEVER MARRIED./C} 6. DATE OF BIRTH 9. AGE (In ywars| O OWGR | TIAR | 7 teoms 3 K21
Femalé&| White WIDENPPEED emetn”l Sept, 4 1874 | Spvear Mg Per “"‘"[ Ma
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelas eountry) 12, CITIZEN OF WHAT
weniffpustreweked = | House worlklS™'| Middletown, Montg Co. Mod SWNTRY, A,
13a. ﬁAT‘HE&'S N?E 13b. uomsn 5 muoEN NAME 14. NAME OF HUSBAND OR WIFE .
ent | Mary Mosby none

E’. WAS DuEkaASED !EVER IN U.S.ARMdED FORCES'{ 16. SOCIAL SECURHS( 17, INFORMANT'S = p
- gy aowa) | (If yes, tve war or dates of servics none . h . d ¥
. “z: g X 1

£y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO {b)
s beort faflure, asthenia, | ries to the above couse (o) atating

18. CAUSE OF DEATH EDICAL CERTIFICATION
. Enter only onecause per | DISEASE OR CONDITION M -
line for (a), (b), and (¢) * DIRECTLY LEADING TO DEATH" () —

de. It mesma the dia- | Che underiying cause last. 2 .
ease, infury, o complica- . DUE TO (¢} _
Hon which conaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contrituting to the death but not -
related 1o the diseate o conditlon cauting death. 2 (/j/
19a. DATE OF nP:F:IRoﬁ‘i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Mo e w0 ol
2la. g]c‘l:éPl;EENT (Bpwcity) Zlb.ﬂhﬂfOFINJURY (;-.c;hnnhem 21c. (CITY. TOWN, OR TOWNSHIP) -, - (COUNTY) (STATE) *
AOMICIDE % . bome, - . fastory, sireet, bldg..ete) —
21d. TIME (QMooth) (Day} (Yea (How) | Z1e. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
INURY — s—— " | wHILEAT NOT WHILE
. WOR: [~
2. T hereby certify that I attended the deceased from A‘__"_"Lbrg to_ @13 _ 1955 That I last saw the deceased
alive on | ) JBQ_.S, and that death oceurred at __{ m., Jrom ihs couses and on the dale siated above. ’

232, SIGNA or titlg 23b. ADDRESS
& : w &5 C“’t I 7 7Y 53‘
515, [T (G

‘S Sl RE

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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I hcrehy certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or by oo

e — ‘ e 3 e
- eeeemeeseesrsmsees et e “Student Embulaer No. el e
working under my personal supervision,
~
Student ..... beesresvaamraessasatssasnnarn o
Student Embalmer . . A,
R = ;4 RS Llcenacd Emba
, P. O. Address

- -Note: The above MUST BE SIGNED BY THE"* LICENSED EMBAL:MER in his OWN HANDWRITING (‘Fﬂ:lure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




